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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Mystic Oak investments LLC
(Must end with the words “Limitcd Liabillly Company,” “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Daniel C. Long Daniel C. L ong )

816 Mystic Qak Place 816 MysticQakPlace
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Repisiered Agent. Yeu must designate an individual or another

business entity with un active Florlda registration.) ‘
The name and the Florida street address of the registered agem are: B ro
. ey 2
Amy McNeil g 3
Na ala 'T,
me & o &?
. (S 2o -—
9642 Castle Way Drive 22 o —
Florida street adgdress (P.O. Box NOT accepuable) ™ =
; " 1 ]
Windermere 34786 g e x
City. S, and Zip S » O
S+ oo
ey

Having been named as registered agent and to accept service of process for the abdve siareBlimired
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
starutes relaling to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

(A Mo

Registered Agmﬁ& Signatre (REQUIRED)

Page 1l of2
(CONTINUED)

H10000034598 3



FEB-18-10  11:25AM  FROM-AKERMAN SENTERFITT IEE. +AQT 843 TBED T-142 P .003/003 F-044
;_'4 ”

H10000034598 3
ARTICLE [V- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Amy McNeil
QﬁAZ_QaElIﬂ_\ALay,DIL\LL___.;_;__r;
Windarmere Fl 34786 =
ze @ 1)
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§ e—an .
=, M
3 { t"‘.' ) O
25
=1 N
xS

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

{(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Y/

¢ of a member or an authorizefLefpresentative of 8 member.
ccordance with sestion 608.408(3), Florida Statutes, the execution

of this decument constitutes an affirmation under the penalties of perjury
that the facts stared herein are true,)

Tames H. Mo TE

Typed or printed namc of signee
Filing Fees:

$125.,00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificaty of Status (Optional)
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